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AACAP’s Advocacy Day was a Huge Success! 

 
Over two hundred AACAP members, including forty-five families attended AACAP’s 
Advocacy Day on May 8th   The attendees educated federal legislators about the necessity 
of improving children’s access to mental health care.   The event was held in conjunction 
with AACAP’s Assembly and the Society of Professors of Child and Adolescent 
Psychiatry meetings.  CHADD’s board of directors joined us, and NAMI and the Child 
and Adolescent Bipolar Foundation suggested families to participate. With Congress 
addressing healthcare reform, it was an opportune time for members of Congress to hear 
from us.  The AACAP armed all participants with the following messages, “As Congress 
looks to improve the overall health care system, children’s mental health needs must be 
considered.  Children are not little adults and many of their services require coordination 
of care among many professionals. 
 
Next year’s Advocacy Day is in its planning phases. Once a date is set you will hear from 
us.  We hope you will attend next year! 
 

Healthcare Reform 
 
Healthcare continues to be a national priority, with both the House and Senate setting 
ambitious timelines to pass legislation this summer, thus moving a bill to the President by 
September. The Senate Finance Committee and the Health, Education, Labor and 
Pensions (HELP) Committee are working in a bi-partisan fashion to produce a bill in 
early June.  The House Committees on Energy and Commerce, Ways and Means, and 
Education and Labor will likely produce separate Democrat and Republican proposals.  
However, both chambers have said that a healthcare reform bill will be completed by 
September. 
 
The Finance Committee released three papers on health system reform focusing on new 
proposals in the following areas: 1) financing, 2) delivery systems and 3) coverage.  
Through meetings with committee staff, AACAP has provided feedback on our concerns 
regarding the lack of attention paid to the specific needs of children and adolescents and 
areas of their proposals that may undermine important protections for children who are 
currently covered in the Medicaid and the State Children's Health Insurance Program.  
Their proposal provides broad categories of coverage, but lacks an adequate definition to 
determine if coverage is comprehensive.  It offers a “Health Insurance Exchange” (HIE) 
concept, which is similar to the Massachusetts Connector.  The HIE would serve as an 
intermediary and assist individuals in acquiring health insurance.  It would first be open 



to individuals without employer-sponsored health insurance and small businesses, but 
eventually would be available to large businesses. Because many employee-only plans 
are becoming increasingly common in the private, employer-sponsored coverage market, 
leaving families with limited options for insuring their dependent children, we are 
recommending the inclusion of a pediatric-only plan option in the HIE.  A new public 
health insurance option is also being proposed.  We are urging the committee that the 
public plan ensure that all children enrolled have access to services that parallel 
Medicaid’s Early and Periodic Screening, Diagnostic and Treatment (EPSDT) 
requirements.  
 
The proposal addresses workforce shortages for primary care physicians and suggests a 
re-distribution of currently unused residency training slots as a way to encourage 
increased training, particularly in the areas of primary care and general surgery.  The 
complete text of the Finance Committee policy options on expanding health care 
coverage can be found on the Finance Committee website.   
 
The Senate HELP Committee has not released any information about their proposals.  
However, AACAP staff has been participating in weekly meetings with Senate HELP 
committee staff regarding children’s issues in the health care reform legislation.   A draft 
bill is expected in early June. 
 
The House Committees are expected to release their proposal in mid-June with a quick 
move to mark-up within the respected committees.  AACAP staff is meeting with key 
House staff  and have heard that the bill is expected to provide improved coverage 
options, specifically focusing on family coverage. 
 

IF YOU HAVEN’T ALREADY CONTACTED YOUR CONGRESSIONAL 
REPRESENTATIVES ABOUT THE NEED TO REMEMBER CHILDREN WITH 

MENTAL HEALTH NEEDS IN HEALTH CARE REFORM,  
NOW IS THE TIME!!! 

 
Call 1-202-224-3121 to reach the Capitol Switchboard, and ask for your representative’s 

office, or give them your zip code. When connected to the office, ask for the Health 
Legislative Assistant. 

 
Click here to view AACAP’s health care reform principles. 

 
 

The Child Healthcare Crisis Relief Act (H.R. 1932 and S. 999) 
 
The Child Healthcare Crisis Relief Act (CHCRA) has been reintroduced in the House and 
Senate. Our lead sponsors are Reps. Patrick Kennedy (RI) and Ileana Ros-Lehtinen (FL) 
and Senators Jeff Bingaman, (NM) and Susan Collins (ME). This is AACAP’s priority 
legislation and we are working to get it included in the health care reform 
legislation.  The CHCRA increases the size of the children’s mental health workforce by 
providing loan forgiveness for those studying to specialize in children’s mental health, 

http://finance.senate.gov/sitepages/legislation.htm�
http://www.aacap.org/galleries/LegislativeAction/HC brochure.pdf�


including child and adolescent psychiatrists. This year’s legislation has been enhanced 
with language that encourages programs to develop curricula on the consumer and family 
lived experience and/or family-professional partnership taught collaboratively with a 
family.   You should have received an alert about the bill’s introduction and how to 
contact your Representatives to ensure their sponsorship of the legislation.    
 
IF YOU HAVE NOT CONTACTED YOUR REPRESENTATIVES TO SPONSOR 

THE BILL, PLEASE MAKE THAT CALL! 
 
Call 1-202-224-3121 to reach the Capitol Switchboard, and ask for your representative’s 
office, or give them your zip code. When connected to the office, ask for the Health 
Legislative Assistant.  Below is a sample message.  If you leave a voicemail message, 
include your name and phone number.  
 
A sample message is as follows: 
“I am a practicing child and adolescent psychiatrist from (your town), and I am calling 
to urge Senator/Rep. ______ to cosponsor the Child Health Care Crisis Relief Act. This 
legislation will help children and their families gain access to mental health treatment by 
increasing the numbers of children’s mental health professionals.  
 

Click here to download AACAP’s new workforce brochure 
 

 
Mental Health Parity 

 
As you know, the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction 
Equity Act of 2008 was passed last fall.  The law will go into effect in January 2010.  In 
early May, The Centers for Medicare and Medicaid Services sent a public notice for 
comment regarding the implementation of the act.  To view AACAP’s comments click 
here. 
 

FY 2010 Budget 
 
The President’s budget has been submitted to Congress and although it painted broad 
strokes, there are elements of interest to child and adolescent psychiatry. From coverage 
to sustainability, the Obama budget attempts to forge a new dynamic in healthcare, 
forcing the discussion to the forefront of American political dialogue. 
 
Aspects of the budget that interest AACAP are: 

• $80 million for youth mentoring programs. 
• $25 million for “Community-based Violence Prevention Initiatives.” 
• $48 million in research, development and evaluation initiatives at National 

Institute of Justice for prevention of youth violence. 
• Investing $10 billion in NIH research and extramural programs. 

http://www.aacap.org/galleries/LegislativeAction/wf brochure.pdf�
http://www.aacap.org/galleries/LegislativeAction/Parity RFI FINAL.pdf�
http://www.aacap.org/galleries/LegislativeAction/Parity RFI FINAL.pdf�


• The $630 billion over 10 years to finance fundamental reform of our health care 
system that will bring down the costs and expand coverage, providing health 
insurance for all Americans. 

• An investment of $330 million to address the shortage of health care providers in 
certain areas; including expansion of loan repayment programs for physicians, 
nurses, and dentists who agree to practice in underserved areas. 

• A $211 million investment in HHS for research into the causes of and treatments 
for Autism Spectrum Disorders, screenings, awareness, and support services. 

• Building on the unprecedented $1.1 billion included in the Recovery Act for 
comparative effectiveness research to produce state-of-the-science information on 
what medical treatments work best for a given condition. 

• Providing $1.1 billion to double the number of children served by Early Head 
Start over two years, an additional $1 billion to expand Head Start, and an 
additional $2 billion in funding for the Child Care and Development Block Grant. 

• Prioritizing substance addiction as a preventable and treatable chronic condition, 
and providing resources to reduce health disparities.  

 
Other Pertinent Legislation 

 
Below are other bills AACAP is tracking: 

• Juvenile Justice and Delinquency Prevention Reauthorization Act (JJDPA) 
(S.678): JJDPA is designed with many provisions intended to help protect 
children and reform the juvenile justice system. Some important elements of the 
bill include: reducing juvenile crime rates; promote programs enhancing anti-
recidivism; review the overrepresentation of minority communities in the juvenile 
justice system; demand effective training of juvenile justice personnel; recognize 
mental health and drug treatment as fundamental to progress; and focus attention 
on prevention programs intended to keep children from ever entering the criminal 
justice system. 

• Juvenile Justice Accountability and Improvement Act of 2009 (H.R.2289): 
This bill establishes a meaningful opportunity for parole or similar release for 
child offenders sentenced to life in prison. It also allocates funds grants to states 
to improve the quality of legal representation for certain child offenders. AACAP 
will monitor this important legislation as it moves forward. 

• Children’s Hospitals Education Equity Act (S. 830):  Sponsored by Senator 
Whitehouse (D- RI), the bill  will close a loop hole in the Medicare CHGME law 
that excluded children’s psychiatric hospitals from participation in children’s 
graduate medical education funding.  Although unintended, this has been a form 
of discrimination against the few child psychiatric hospitals in the United States. 

• Mental Health in Schools Act of 2009: Representatives Grace Napolitano and 
Tim Murphy, Co-Chairs of the Mental Health Caucus, have introduced this 
legislation in conjunction with Mental Health Month. Its goal is to provide 
funding for the Safe Schools-Healthy Students program, allow K-12 grade 
students to have mental health programs at their schools, hire appropriate staff to 



support the needs of children with mental health illness, and properly document 
outcomes. 

• Physicians’ Payment Sunshine Act: Senators Chuck Grassley (R-IA) and Herb 
Kohl (D-WI) reintroduced the Physician Payment Sunshine Act which will 
require manufacturers and group purchasing organizations to report on a wide 
range of payments to physicians and physician-owned entities.  The bill is similar 
to the original Bill introduced in 2007 but not taken up by Congress and 
incorporates many of the recommendations made by the Medicare Payment 
Advisory Commission.  It requires yearly reporting of all physician payments 
over a cumulative value of $100 dollars, and now includes many additional 
physician financial relationships, including their health related business interests 

• Health Transition Act: Previously introduced by Congressman Pete Stark, this 
legislation would provide technical and monetary assistance to states as they 
implement plans to develop a coordinated service delivery system in order to 
maximize continuity of care and access to services for children with mental illness 
into adulthood. This bill has not yet been re-introduced, but AACAP will track 
this legislation.  

• White House Conference on Children and Youth in 2010 (S. 938): This bill 
requires the President to call a White House Conference on Children and Youth in 
2010. Policy issues include: comprehensive coherent national policy on state child 
welfare systems (including courts); child abuse and neglect; health outcomes and 
measures of well-being for children. 

• The Foster Care Mentoring Act of 2009: This bill would authorize $15 million 
to establish statewide foster care mentoring programs, with $4 million dedicated 
to a national public awareness campaign, and allow up to $20,000 in federal 
student loan forgiveness for volunteers who mentor a child in care.  

 
AACAP continues to be a voice for child and adolescent psychiatry with decision-
makers. As issues are raised, policies developed, and legislation slated for discussion, 
AACAP assists in educating the administration and Congress on the mental health 
awareness.  If you have any questions, please do not hesitate to call or email us. 
 
AACAP Department of Government Affairs 
Kristin Kroeger Ptakowski, Director of Government Affairs kkroeger@aacap.org 
Alec Stone, Assistant Director for Federal Affairs astone@aacap.org 
Kevin Jones, Assistant Director for State Advocacy kjones@aacap.org 
Pat Jones, Legislative Coordinator pjones@aacap.org 
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